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ROLONGED moist heat plays such an important rt in the treatment 
of ACHES and PAINS in all parts of the body that the physician has 
left it to the nurse to apply 


ANTIPHLOGIS 


because of its exceptional capacity for retaining its heat ‘a long period 
of time. Send for free booklet to 


KA} 
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ENDURANCE CONTEST 


Dear Editor: 

Your article on 8-hour duty has interest- 
ed me very much. Miss Adam’s comments 
“hit the spot.” 

I was on a 24-hour case for eleven 
months without a day off, and many days 
passed without any relief. When I took 
the job, I made a verbal agreement with 
my patient about time off. However, we 
traveled a great deal and my patient, 
somewhat neurasthenic and in the last 
stage of arthritis, complained of being 
afraid of strange nurses for relief. 

I made the wrong start by soft-heartedly 
agreeing to forego time off and she took 
full advantage of the situation. After al- 
most a year of this, I asked for a vacation 
and received the answer, “Haven't you 
just returned from the South? What do 
you want a vacation for?” My health was 
undermined and I left her. 

That was six years ago. I have followed 
her case and learned she has had innumer- 
able nurses since then. | won the endur- 
ance contest for staying with her the 
longest. 

Ruth G. Haines, R.N. 
Reading, Penna. 


MIND OVER MATTER 


Dear Editor: 

With so much unrest in the air, I believe 
every qualified nurse should profit by ex- 
perience in psychiatric nursing. Regardless 
of our branch of service, we are constantly 
facing psychiatric problems. And we can 
only meet them if we have the necessary 
equipment. 

Work in the psychiatric field prepares 
the nurse for a more sympathetic under- 
standing of her patients. By knowing how 
a sick mind functions, she can recognize 
mental symptoms in the physically ill and 
heip prevent mental breakdowns. In the 
process, she has a chance to develop her 
own personality. For, by trying to bring 
a new viewpoint to a distracted mind, she 
herself becomes more broad-minded and 
tolerant. 
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THERE ARE SMILES 
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| NURSE BROWN SAYS: 
“Your doctor will approve 
of Wheatena” | 4 | 


8 
st i 
. ; 


When your doctor mentions diet, ask him 

about Wheatena. He'll readily approveitfor j 

most patients. He knows that it is whole- 

some wheat, that it stimulates the appe- ? i 
tite, nourishes deeply, restores strength. : 

Toasting this body-building wheat puts |— 6 © 

a flavor into Wheatena that adds zest and wee 

interest to your patient’s meal. ' 

GENEROUS SAMPLE TO NURSES. Just | ii] 
drop a postal card to Nurse Brown, “we 
N-4, Wheatena, Rahway, 
New Jersey. 


Wheatena 


The sunbrowned wheat cereal 
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putting time and money into nursing 
school—to be told that we must take a 
postgraduate course or acquire more ex- 
perience in order to have a decent job. 

I wish people in the field of nursing edu- 
cation would be practical enough to rea- 
lize that money doesn’t grow on trees for 
Pp. G. work. Young graduates, too, have to 
support themselves, or help with family 
finances. 

R.N., Oneonta, N. Y. 


ONE FOR ONE 


Dear Editor : 

I have worked on maternity floors in 
four leading hospitals in the United States, 
and have often wondered why the charge 
nurse assigned us to different patients each 
day—especially when the average stay in 
the hospital is ten or twelve days. 

Obviously, nurses given the same pa- 
tients each day are bound to save time and 
energy and do a better job. Checking up 
informally, I have found that most mater- 
nity patients would prefer a “one nurse” 
hospital stay. 

As maternity wards are now managed, 
reorganizing the work every day only 
intensifies interruptions. It seems a need- 
less complication and offers no apparent 
benefit either to the patient or to the hos- 
pital. I think all staff nurses will agree 
with me. 

M. Hinkle, R.N. 
Detroit, Mich. 


TIME OFF YOUR HANDS 


Dear Editor : 

I thoroughly agree with the New York 
registered nurse who discussed  long- 
sleeved uniforms in your August issue. But 
along with contending that long sleeves 
are unsanitary, I have always felt the same 
way about wrist watches. 

Wrist watches are usually worn on the 
left wrist; a nurse frequently raises the 
patient with her left arm. Thus she may 
pick up any germs which may be on the 
bed linen or the patient's clothing. Wrist 
watches are good germ carriers since they 
cannot be sterilized. 

R.N., Mobile, Ata. 


PROFIT IN EXPRESSION 
Dear Editor: 


We nurses should devote more time to 
self-expression. It’s good for us to create 
interests in contrast to our nursing duties. 
Often these interests will add a few extra 


dollars to our alumnz association treasury 

Music is om itlet that offers grand 
possibilities, and there’s lots of musical 
talent in the profes Why not organize 
orchestras, or g clubs, and present 
musical entertainments for a nominal fee? 
Contests with irses in other hospitals 
could be arrang< Joctors, too, could be 
invited to take ‘pa 

Then, there indwork 
chance to do something creative. 
work might be wn to 
visitors, with a tation to buy. Display 
space could be a | room, or a spot in 
the reception 1 ‘he hospital could 
charge a stated m for the use of the 
space. Whatever 1 ey remained could be 
devoted to the a nz association, or to 
one of the welt projects of the 
nursing group 
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R.N., Norwich, N. Y 


NEED DOCTOR 
Dear Editor : 

I am indeed grateful to you for including 
me on your subscription list. R.N. is both 
interesting and inst! 
ward to each issu 

Some of you 
practical nurse 
Practical nurses 


ALLIES 


tive, and I look for- 
igerly 
ers have discussed the 
Debits 


and Credits.” 
continue to be a 
sharp thorn in flesh until the doctors 
come to our res For doctors employ 
the majority of practical nurses. 

If, as Dr. Logar endening says, “nurses 
are our best fri and ablest allies,” why 
haven't we the positions our skill merits? 
With due respect uur men of medicine, 
I wish they w appreciate our three 
years of training 

Meanwhile, let look for positions that 
need the efficien f a registered nurse 
positions that practical nurses can never 
take from us! 

da indenan, R.N. 


7..3 
York, N. Y. 


SNOBBERY 
Dear Editor: 

I am a graduate of a state hospital. As 
soon as other nu see my pin, I am open 
to all kinds of kery about my nursing 
preparation 

The remarks some of the nurses are 
really insulting. One of my associates re- 
cently comment in my presence that 
“only nuts train tate hospitals.” My 
slightest error is pounced upon and played 
up to an absurd importance. Meanwhile, 
my superior | hoever detects the mis- 
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AS ONE PHYSICIAN 
TO ANOTHER— 









* 


‘TRY T0 TEACH 
MY PATIENTS 
NEW HABITS 






‘ 


IN TREATING CONSTIPATION, this is what 
9 PHYSICIANS out of 10 WOULD SAY... 


New habits of elimination, new diet- _ light of recent studies upon the effects 
ary habits are the basis of most of Vitamin B-1 in the gastro-intesti- 
successful treatment. However, in nal tract, this important food factor 
aiding in the re-establishment of such may be an essential in restoring nor- 
habits, a bland pure mineral oil may mal tonus to the neuro-muscular 
often be most helpful. And now, in’ mechanism of the intestines. 


BOTH of these IMPORTANT AIDS are present 
in VITA NUJOL! Vitamin B-1 deficiency may be a 


factor. This includes such conditions 
as loss of appetite, the toxemias of 
pregnancy and chronic alcoholism, 
gastric and duodenal ulcers, and 
many other common syndromes. 


VITA NUJOL is a pleasant tasting 
mineral oil emulsion with pure crys- 
talline Vitamin B-1 added. The 
concentration of the vitamin is such 
that the recommended average dose 
of Vita Nujol contains the average , seni enh ted 
maintenance requirements for an you free samples and de- 
adult (200 units). scriptive literature. Stanco 

Incorporated, 2 Park 


VITA NUJOL will be found to be Avenue, New York, N. Y. 


helpful not only in the treatment VITA 
of constipation, but wherever VITA Nujol 





Copr 1938, Stanco Inc. 
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SPECIAL OFFER 


mamcare 


To Nurses Who 
Want Beautiful 
Nails and Hands 


By means of a clever cosmetic called 
Courtenay’s MANICARE, 


have lovelier fingertips and whiter, smooth- 
er hands. 


you can now 


Manicare removes dead cuticle without the 
use of scissors, promoting a soft smooth 
frame around the nails. It helps to keep 
the nails more flexible, so they can be more 
beautifully shaped. And at the same time 
Manicare brings new attractiveness to the 


hands. 


To introduce Manicare to registered nurses, 
we will send a supply lasting many months 
for 25c and the coupon below. 


| MANICARE, 100 Water St., Ossining, N.Y. 


I accept your offer in R-N. Enclosed is 


25¢. Send a jar of Manicare. 


Name 


Address 
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in thie ‘dick tes gure it is | 


KNOX PLAIN SPARKLING GELATINE 
(U. S. P.) 


In order to clear up any confusion that may exist, 
we indicate here the difference between Be a 
' gelatine and a;ready-flavored gelatine dessert. 





















KNOX SPARKLING GFLATINE READY-FLAVORED GELATINE DESSERTS 
All 100% gelatine. . . . | Just enough gelatine to make them jell. 
Absolutely no sugar. —- : ‘ ‘ 85% sugar average. 
No flavoring. + No coloring. « Just gelatine. Contain flavoring and coloring matter. 
pH about 6.0, ° . : ‘ : pH highly variable. ‘ A aes 





Protein 85%. $ ; P , ‘ Protein 10 to 12%. 


- 





Knox Gelatine blends well with — Almost solely a dessert not 7" mixable 
any food. . : ; with other foods. . > . 


¢ 





Practical for a great number of diets which 


: P . sually indi in diabeti ic 
includes—diabetes, acute gastric ulcer, enally contesindicsteg: Wigmore gemric 


ulcer and other diets. 





convalescence, anorexic, tubercular. ete. 











JOHNSTOWN. _ . NEW_YORK. wok 


SEND COUPON TODAY FOR USEFUL DIETARY BROCHURES 


KNOX SPARKLING GELATINE 


is Pure Gelatine—No Sugar KNOX GELATINE LABORATORIES 
4°0 Knex Avenue, Johnstown, N. Y. 





Please send me your dietary brochures. 


- 











. . Name, — 
Se. & No. 
KNOX DEEATANE LABORATORIES | civ “Se 























BRISTOL-MYERS COMPANY 


19—D WEST 50th STREET NEW YORK, N., Y. 
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ASK YOUR 
SURGICAL 
DEALER... 


about these new 


B-D NURSES’ CASES 


They are fine examples of B-D leath- 
ercraft. Made of top quality cow- 
hide, for long wear, and finished in 
moose-grain. Slide fasteners make 
opening and closing quick and easy. 


Make your own selection of instruments 
—buy a case empty and equip it 
yourself. Your surgical dealer will 
supply whatever you need. The 
assortments illustrated are sugges- 
tions only. 


These B-D Cases 
are available in three sizes: 


No. 4685—7" x3$"x 1". . empty, each $2.90 
No. 4675—74" x 43" x 14". empty, each $3.80 
No. 4680—94" x 63" x 13. empty, each $5.90 


“How to Obtain Maximum Service from 
Hypodermic Syringes, Needles, etc.”’is the 
name of a 28-page booklet designed for 
nurses and recently published. If you have 
not yet secured a copy, send for one today. 


BECTON, DICKINSON & CO. 





RUTHERFORD, N. J. 








Quick facts 


A CONCISE REVIEW OF CURRENT THERAPY AND NURSING CARE 


@ The study of the glands of in- 
ternal secretion, one of the newest 
branches of medicine, has made phe- 
nomenally rapid strides in the past 
decade. Their multiple functions 
shrouded in mystery until recently, 
the endocrine glands are known to 
exert a profound regulating influence 
upon essential vital processes. Their 
continuous normal functioning is in- 
dispensable for good health; derange- 
ments in their activity quickly pro- 
duce one of many endocrinologic syn- 
dromes, or may lead to dwarfism, 
grotesque gigantism, or even to in- 
sanity. 

What is an endocrine gland?— 
All glandular structures may be divided 
into two categories: the glands of ex- 
ternal secretion, and the glands of in- 
ternal secretion. The secretions of the 
former are conveyed by ducts or tubes 
to a cavity or to the surface of the 
body. Thus, the salivary and sweat 
glands are classed with this group, 
since their secretions are poured into 
the mouth and onto the skin respec- 
tively. The secretions of the second 
group, on the contrary, are conveyed 
directly into the blood stream. They 
possess no ducts, and are therefore 
known as ductless glands. The terms 
“endocrine gland” and “gland of in- 
ternal secretion” are synonymous. 


10 


Some glands—the ovaries, testicles, 
pancreas, and possibly the liver— 
perform a dual function in that they 
elaborate both an internal and external 
secretion. The pancreas, for example, 
secretes many digestive enzymes that 
are carried to the small intestine, and 
in addition produces its internal secre- 
tion, insulin, in the absence of which 
diabetes results. 

The material elaborated by an endo- 
crine gland is known as a hormone. 
Poured into the blood these 
“chemical messengers” find their way 
to distant organs or tissues, producing 
stimulation or inhibition of some given 
physiologic activity exert 
their actions nerves, and 
the metabolic processes; they serve to 
control the concentrations of many 
constituents the blood, and are 
concerned with digestion, growth, re- 
production, and menstruation. 


stream, 


Hormones 


on glands, 


of 


The endocrine system.—The 
endocrine chain consists of the pitui- 
tary gland, the thyroid, the parathy- 
roid bodies, the pancreas, adrenals, 
ovaries, and testicles. Glandular struc- 
tures whose endocrine function 
question. vle are the liver, spleen, kid- 
neys, thymus, and pineal body. 

The many components of the endo- 
crine system, while situated in widely 
separate locations in 
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Here is graphic evidence of the effects of thyroid 
extract. Before administration (above), the baby was 
shriveled and malformed. After treatment (right), the 
Can- 


baby shows normal growth and expression. W. B 
non, Hygeia, Apr. ’23. (Gould and Pyle.) 


tion harmoniously in perfect relation- 
ship to one another. Not infrequently, 
disturbed function in one is reflected 
by abnormal activity of one or more 
distantly located endocrine glands. 
Recent studies have demonstrated 
that the pituitary gland, situated at 
the base of the brain, largely controls 
the activity of the other members of 
the endocrine system. No larger than 
a bean, this gland (also known as the 
hypophysis) elaborates at least ten dis- 
tinct hormones which are unrelated to 
one another, each of which exerts a 
specific action. This control is not com- 
plete, since removal of the gland does 
not cause the other endocrine glands 
to cease functioning completely. It is 
said, therefore, that a relationship ex- 


ists between the pituitary gland and 
the thyroid, the parathyroids, the adre- 
nals, the mamme, the pancreas, and 
the gonads (testicles and ovaries). 

The pituitary, in turn, is controlled 
to some extent by the glands which it 
itself governs. Following removal of 
the ovaries, for example, certain 
changes may be demonstrated~-in the 
pituitary. The exact cause of these 
changes is unknown, as is the control- 
ling influence of the pituitary gland 
itself. 

From the foregoing discussion, it is 
obvious that the influence brought to 
bear by one endocrine gland upon an- 
other is exerted through the medium 
of hormones. That is, the pituitary in- 
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%*% This is the fourth of a se- 
ries of articles on frequently 
encountered diseases. Inquir- 
ies from readers will be 
answered promptly by the 
medical and nursing members 
of R.N.’s staff who prepared 
the material. 


creases the activity of the thyroid 
gland by elaborating a greater quantity 
of hormone (the thyrotropic hormone) 
which, upon reaching the _ thyroid 
gland, stimulates this structure. It is 
interesting to note that the various 
hormones, while distributed to all 
parts of the body, influence only the 
specific structure for which they are 
intended. 

While a complete discussion of the 
science of endocrinology can hardly 
be presented in a short article, each 
of the major glands will be described, 
and an account given of the most im- 
portant diseases produced by them. 


The pituitary gland.—As noted, 
the pituitary gland, a small body lo- 
cated at the base of the brain, exerts 
a dominating influence upon virtually 
every other gland of internal secre- 
tion. It is composed of two lobes, the 
anterior and the posterior; the numer- 
ous hormones are elaborated by the 
former. From the latter is extracted a 
substance widely used in obstetrics for 
inducing contraction of the uterus. 

In the event the pituitary gland 
pours out an excessive quantity of its 
secretion—usually as a result of tumor 
(adenoma) formation, gigantism or 
acromegaly develops. The former oc- 
curs before puberty, the latter there- 
after. Because the pituitary controls 
the rate of growth, excessive secretion 


produces marked changes in the size 
of the patient. 

In gigantism, the child is noted to 
grow abnormally fast, and continues to 
do so until an enormous stature is at- 
tained. The proportion between the 
trunk and extremities remains fairly 
normal, so that the appearance, except 
for the extreme size, is not grotesque. 
The giants seen in fall into 
this group. 

If the abnormal secretion begins 
after growth has stopped (after pu- 
berty), acromegaly ensues. Since in- 
crease in the size of the long bones is 
impossible after puberty, only the 
bones of the face, head, hands, and 
feet respond to the increased elabora- 
tion of growth ho 


circuses 


rmone. In conse- 


quence, the hands become enormously 
enlarged, assuming a spade-like ap- 


Gigantism is due to overactivity of 
terior lobe of the pituitary gland before pu- 
berty. Underactivity of the same lobe causes 
dwarfism. This man and woman are the same 
age. Walter B. Cannon, Hygeia, Apr. °23 
(Gould and Pyle.) 
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The changes which cause gigantism also cause acromegaly; but this condition 
eccurs only after puberty. This illustration shows a woman with typical 
acromegalic physiognomy and changes in the hands. Wallace M. Yater, Archives 
of Internal Medicine, June °28. (All photos with this article are used by 
permission of the American Medical Association.) 


pearance. The jaw increases in size 
and protrudes; the nose becomes large 
and wide; and the bones beneath the 
eyebrows thicken, forming an over- 
hanging ledge above the eyes. The 
voice becomes hoarse, and because the 
feet enlarge with the hands, the gait 
becomes clumsy. Acromegaly, once 
seen, is readily recognized at a glance. 
Acromegalics show a tendency to dia- 
betes, and usually become impotent. 
Deficient activity of the anterior 
lobe of the pituitary gland produces a 
form of dwarfism. These miniature in- 
dividuals, perfectly formed, apparently 
suffer no loss of intelligence. The head 
is disproportionately large, the voice 
is high-pitched, and the face has a 
worldly-wise expression. Dwarfs look 
older than their age. They average be- 
tween 35 and 45 inches in height, and 


their life expectancy is short. The re- 
cently isolated growth hormone, given 
hypodermically, usually causes rapid 
growth if administered before puberty. 
Many dwarfs have attained normal 
stature through the use of this hor- 
mone, which apparently is identical 
with that which their own pituitary 
fails to elaborate. 

Diabetes insipidus is related to over- 
growth of the posterior lobe of the 
pituitary. Apparently normal © other- 
wise, patients afflicted with this con- 
dition pass from 4 to 20 quarts of 
highly dilute urine in 24 hours. The 
frequency of urination is so marked 
that sleep is severely disturbed. 

The administration of posterior pitu- 
itary solution, either subcutaneously 
or intranasally, restores almost normal 
urination. {Continued on page 32] 








“I’m inclined to believe that shopworn hoop- 
dedoodle about virtue being rewarded...” 


A rainbow 


"round my 
shoulder 


By ROXANN 


@ A chart of my life would look like 
a roller coaster—all ups and downs. 
Right now seems to be one of the “up” 
seasons, when all the nice things hap- 
pen at once. 

First and foremost, of course, is the 
new job. And for once I’m inclined to 
believe that shopworn hoopdedoodle 
about virtue being rewarded. Usually, 
my reward for work well done is more 
work; but this time it’s different. 

It’s this way: For the past year, 
while I was finishing up the work on 
my degree at the university, I did pri- 
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vate duty and general duty at The 
Hospital whenever I got a chance. I 
always did what I thought was a pretty 
fair job of nursing, but nothing I—or 
anyone else—did, pleased the super- 
intendent,,Miss Jenkins. The rest of 
the staff were super-swell, but I think 
she came to the hospital three years 
before the Creation and was immune 
to new ideas. She even talked to some 
of the doctors as 

in arms. 

So nobody had t 
little sobs when she 
—much against he 
know she was su! 


they were babes 


stifle heartbroken 
was pensioned off 
will. Although | 
the hospital would 
fall in a heap without her, not a brick 
budged. However, / nearly fell in a 
heap when the job was offered to me 
Only a month ago, I was wondering if 
all my study had been worth the trou- 
ble and whether there really was any- 
thing to this nursing business except 
grief. Now I hav 
with opportuniti¢ 
of associates. 

The mercury 
would have been fr: 
taken my tempe! 
peared before the 
to cases on 


in interesting job 
ind a grand bunch 


the thermometer 
zen solid if I had 
iture the day I ap- 
board to get down 
sion, hospital eco- 
nomics, and such. The questions I was 
asked made one 


superv 


these information- 
please programs on the radio sound as 
simple as a-tisket a-tasket. The board 
members will never know (I hope—I 
hope) how I scrambled through my 
notebooks and thanked the Lord for 
the fancy facts that had been shoved 
down my throat in those painfully 
thorough nursing at the uni- 
versity. 

Just picture me—sweet and woman- 
ly, of course, but with dignified profes- 
sional stance, estimating in an every- 
body-knows-that manner the approxi- 
mate number of sheets needed for a 


classes 








e 100-bed hospital, average daily census 


I 7334 patients. If you think it’s easy, 
y try it some time. Maybe your arith- 
ir metic is better than mine. After get- 
” ting three correct answers in a row, 
if I felt like a combination of Albert 
k Einstein and Helen Hayes. 
- Fortunately, the medical superinten- 
e dent was on my side. When the going 
e got a bit rough, he steered the board 
~ members onto a fresh scent and they 
were off like a pack of hounds. Mean- 
- while, I reconnoitered and thought up 
ff questions to ask them. After all, a girl 
" can’t know everything! When we both 
ld ran out of questions, they gave me 
ok their blessing—just as though they had 
i planned to all along. 
- So here I am, behind a nice old desk, 
if battleground of a long line of har- 
a assed superintendents. 
y- I prepared for my dramatic appear- 
pt ance by going up the Avenue and buy- 
en ing a half dozen of the slickest new 
ch streamlined uniforms you ever saw. 
No “umph,” of course, but lots of 
ter tailored efficiency in every gore. A cou- 
ad ple of pleats in the right places give 
ap- me that look of well-developed and 
a kindly social consciousness that is ex- 
a pected nowadays in personnel man- 
nit agers. 
on- Every time I look in the mirror— 
| as flanked by Florence Nightingale and 
ard a drawing of the new obstetrical wing 
im —I recall the Mother Hubbards I used 
my to wear, and my vertebrae rattle like 
iow castanets. We may have looked noble 
wail in all that yardage, but we certainly 
ly weren't neat-and-nifty. 
ni. It seems like a dream to have a hos- 
pital budget flexible enough to allow 
— room for improvements, and already 
fes- we're off to a good start. On my first 
ery- day, I made rounds through the nurses’ 
oxi residence. Every room was scrubbed 
- © within an inch of its life. But the drab 
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and makeshift furniture would have 
given Pollyanna the jitters. 

The chairs were mended skillful- 
ly, not artistically. The shades were 
patched. If the desk was in the north- 
west corner of the room, the lights 
were in the southeast corner; or vice 
versa. All the discomforts of home, in 
other words, and none of the comforts. 

I said, in my best wistful tones, 
“Some cretonnes and bed lamps and 
things would be pretty cheerful, 
wouldn't they?” Superintendent Bris- 
tol’s six-year molars gleamed in the 
morning sun like an advertisement for 
a favorite gargle. “Just what we want! 
Now you figure out—” sez he. From 
that moment I had the time of my life 
planning rooms that might give our 
nurses a lift, instead of making them 
feel as sick as the patients. 

Next we tackled the question of 
meals. The patients weren’t getting 
such a bad break. Nothing very es- 
thetic, you know, but nourishing and 
suitable, thanks to a competent dieti- 








““Some cretonnes and things would be 
cheerful, wouldn't they?’” 
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tian. But the poor nurses! Thank good- 
ness we have an all-graduate staff so 
that there weren’t any little malnour- 
ished students learning food habits 
from the prevailing cuisine. I didn’t 
wonder that some of the general duty 
nurses were agitating for a raise in 
salary. They had to eat something, 
somewhere—and preferably in a less 
tomb-like atmosphere. 

You should have seen the nurses’ 
dining room—a nice, clean, well-ven- 
tilated morgue. What a face-lifting 
job we did on that crypt, though— 
and without straining the budget at 
the seams. We put colorful curtains at 
the window, the kind that wash easily 
but look gay and cheerful. The old 
tablecloths that had hung in a modi- 
fied stalactite formation 


were made 


“What a face-lifting job we did on 
crypt...” 


that 


into washcloths for the wards—and we 
didn’t replace them. A long siege of 
varnish-scraping, patient waiting, oil- 
ing (waiting), waxing (waiting), re- 
sulted in tables that could be set with 
colored doilies. 

The nurses said they wouldn’t kick 
even if the food didn’t improve. But 
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My experience 
winter hadn’t beet 
I wanted a littl 
dietary budget, | 
pull out of my cap. I’m not a snitcher; 
but nobody is going to up cus- 
tards and fruits and.other tidbits in 
the ward kitchen if she knows 
doing down to a dinner that would put 
to shame the solitary confinement cell 
at Sing Sing. The Budget Committee 
saw the light. We the per 
capita cost three cents a day, made a 
few changes in the 
the 
take on 


words,” said I. 

round the wards all 
wasted, and when 

upping in the nurses’ 
id a few rabbits to 


pass 


she’s 


increased 


itchen, and—lo! — 


calories and vitamins began to 


norma roportions and an 
irresistible appr 

Still, I have ew things to cope 
with. I went up Ward E 
day. When I walked 
the head nurse came 
with her 
That made me fe: 
the she ha 
when I specialed 


the other 
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over to meet me 
manner. 
pretty funny, after 


onto floor, 


best fessional 


m yssed me 


lew 


way around 
there a months 
ago. We were n iging the situation 
nicely, however, when Dr. 


popped out of 


Gordon 
patient’s room. 
“Heigh-o, Silver he shouted; and be- 
fore I could tell him that 
working here now, he 
around the waist 
ple of waltz steps 


I’m sort of 
grabbed me 
ind executed a cou- 


I’m keeping 
mind for promotior 
out a trace of the 
been strangling he 
don, Miss Roxan: 
tendent.”’ 


nurse in 
: Quietly and with- 


charge 


mile that must have 
, She said, ‘Dr. Gor- 
is our new superin- 
I suppose I'll have to live down a 
past that hasn’t been notable for its 


dignity, but I hope I won’t forget 


for a long, long time that superinten- 
dents were give! 
—sometimes! 
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Nothing but —} 


The witness stand, like the 
operating room, tests a nurse’ s 
nerve and coolness. Here are 
some facts to help you keep 
cool under fire. 


By ELLIOTT H. MARRUS. LL.B. 


@ All eyes were focused on the small, 
neat figure of the nurse sitting in the 
witness chair. In a firm, confident 
voice she told of the last moments 
of Amy Strong. 

Led by the friendly questions of 
Mr. Howard, the defense lawyer who 
had called her, the nurse drew a vivid 
word-picture of the dying woman who 
had changed her will at the last mo- 
ment. The sympathetic faces of, the 
judge and jury reassured her. 

Completing his questioning, Mr. 
Howard smiled, and turning to the 
other attorney, said, “You may cross- 
examine.” 

There was a stir of anticipation in 
the courtroom and then a dead still- 
ness as the attorney for the plaintiff 
planted himself before the witness. De- 
termined to break down her calmness, 
he fired his questions with machine- 
gun rapidity. His method took its toll. 

The nurse looked beseechingly to 
Mr. Howard for help, but he was en- 
grossed in watching the jury. Con- 
fused, she turned to the judge, then 
to the jury. Their impartial expres- 
sions had vanished; they eyed her now 
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with suspicion. Limp and weak inside, 
she realized a clever lawyer was twist- 
ing her honest testimony into seeming 
perjury. 

Perhaps if she had known what to 
expect when she was called as a wit- 
ness, this might never have happened. 

* * K 

You are usually called to court by 
means of a subpoena. This legal paper 
which is served on you, directs you 
to come to a particular court at a 
definite time. If you do not come as 
directed, the judge may have you ar- 
rested for contempt. If you are ill, 
you may be excused on the written 
certification of a physician. 

Most attorneys will pay you the 
equivalent of what you might have 
earned during the time you spend in 
court. If you are asked, while testify- 
ing, whether you are being paid for 
doing so, tell the truth. It is no crime 
to receive a reasonable sum for your 
time. 

Sometimes the lawyer will want you 
to bring certain records with you. If 
you get one of these special sub- 
poenas, bring the documents men- 
tioned in it if you can. Otherwise, have 
some reasonable explanation. 

When you sit in the witness chair 
you are all alone. You must answer 
the questions put to you without argu- 
ing or making speeches. In the atmos- 
phere of tension which prevails in a 
courtroom, your every movement and 
word are watched and weighed, not 
only by the judge and jury, but by 
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the spectators as well. A life, a per- 
son’s freedom, or a fortune may de- 
pend on what you have to say. In 
other words, for the moment you are 
os; 

Being on a witness stand does queer 
things to people. The strong sometimes 
cringe, while the fragile often show 
iron nerve under the most gruelling 
cross-examination. 

There are two kinds of testimony 
you can give: (1) that based on fact, 
and (2) that based on opinion. Sup- 
pose you are called as a witness in a 
malpractice suit against a surgeon. 
You assisted at the operation where 
the alleged malpractice took place. 

You may tell exactly what you did 
or what you saw happen. This is fac- 
tual evidence—information which you 
secured “first-hand.” If your view was 
blocked for a moment and you did not 
actually see the surgeon take the 
wrong instrument but were told about 
it by an associate who did, you can- 
not testify to it. This is called heresay 
evidence, and is usually forbidden. 

In the same case, you may be called 
upon to give expert or opinion testi- 
mony. For example, you may be asked 
whether—in your opinion—the in- 
struments were sufficiently sterilized; 
or to report any other matter in con- 
nection with your regular duties. 

One type of query which frequently 
bothers even experienced witnesses is 
the hypothetical question. The lawyer 
may state a number of facts about 
which you testified and ask whether 
a certain event could have happened 
if those circumstances were present. 
Think carefully before you answer. If 
you are not sure, don’t be afraid to 
say, “I do not know.” 

You may be called to testify about 
information you received while attend- 
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ing a patient. Some states have laws 
which forbid a nurse or doctor to dis- 
close information acquired in a pro- 
fessional capacity. In one instance, 
however, a patient came to see his 
former nurse a few days before the 
trial solely to find out how she would 
testify. That could tell what 
happened at this meeting. It was out- 
side her professional relationship with 
her patient. 

You can refuse to answer any ques- 
tion which might tend to show that 
you are guilty of a crime. This is called 
the privilege against self-incrimination. 

A nurse is frequently the last one 
at the side of a dying person. Suppose 
a man, brought into the hospital seri- 
ously wounded, tells a nurse the name 
of the person shot him. Ordi- 


nurse 


who 


narily, such testimony is Aeresay evi- 


dence, information received from an- 
other, and so is not admissible at the 
trial. But, because of the special na- 
ture of these circumstances, 
makes an except 
at the point 
and. if he did n 
recovery, the nt 
said. This 
tion. 

On cross-examination, a_ certain 
type of lawyer may resort to this com- 
mon trick: In the midst of his ques- 
tioning, he will suddenly ask in 
sharp, accusing 


the law 
If the patient is 
death and later dies, 
tt have any hope of 
irse may tell what he 
a dving declara- 
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he 
a 
voice: 

“Did you tell the defendant or his 
attorney the trial what you 
were going to testify here?” 


before 


Unless previously warned, you may 
fall into the same trap as the witness 
who answered, ‘No, I did not.” 

QuEsTION: “To whom did you talk 
about your testimony?” 

ANSWER: “To 

QUESTION 
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\re you sure that you 
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did not tell anyone about what you 


just testified?” 
ANSWER: “Yes.”’ 


QuesTIOoN: “Then please tell the 


judge and jury how the attorney for 


3. Be prepared. Before the trial, be 
sure you know your story, but not by 
rote. If necessary, bring notes and 
documents to refresh your memory. 

4. Listen attentively to the ques- 


Glob 





“When you sit in the witness chair you are all alone. . -your 


every movement and word are watched and weighed...” 


the defendant knew how and about 
what you could testify?” 

Of course, there is no adequate an- 
swer to the last query. The witness 
has put himself in a spot. It is best 
to say frankly, “Yes, I spoke to the 
defendant and his attorney, and told 
them the truth.” 

The following ten rules, although 
not all-inclusive, may help you avoid 
witness-stand jitters. 

1. Be honest. Tell only those things 
which you really know. Try to pre- 
vent sympathy with one of the parties 
from affecting your answers. 

2. Be courageous. Don’t let yourself 
be browbeaten or bullied from what 
you know to be the truth. The judge 
will see that the lawyers are fair to 
you, 


ou know 
desired. 


tions. Do not answer unless 
exactly what information i 
Watch out for trick queries. 

5. Do not volunteer. Answer as 
briefly as possible, and then stop. li 
the lawyer wants a “yes” or “no,” 
reply as he requests. 
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6. Give facts. Offer opinions only 
when specifically asked. 

7. Keep calm. Sometimes the strain 
of a trial is trying. Avoid losing your 
temper. 

8. Speak slowly and distinctly. A 
courtroom is a noisy place. Don’t 
mutter! 

9. Face the judge or -ury. This posi- 
tion is an insurance against some of 
the courtroom antics of the lawyer. 

10. Use simple language. Try to 
avoid technical terms. 














2 


£ 





/_c dangerous age 


AN EDITORIAI! 


® Propagandists recently have been spreading the word 
that the “dangerous age” for women—and particularly 
for nurses—comes in the early forties 

Some negativistic studies, conducted by employment 
services, go even further. At 35, they assert, a nurse has 
reached the questionable status of “older woman.” Re- 
searches reputed to have been based on nationwide in- 
vestigation imply that it is difficult to place applicants 
of 30 years or older. 

For the sake of logic, we ask: Does this attitude make 
sense? Is it reasonable to generalize so! 

Fear for the future, we believe, is the wrong emotion 
to stimulate in a profession which already needs every 
possible opportunity to build confidence in itself. 

In our opinion, “age” means a closed mind; youth is 
not measured in years, but in freshness of viewpoint, in 
freedom of thought and ideas. 
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Women who have narrowed their thinking down to a 
ready acceptance of established opinion are old at twenty. 
Those who cherish independence of act and thought are 
young at sixty. 

Graphic proof may be found among today’s nursing 
leaders. The vast majority of these are women who have 
reached their middle years and are putting to work the 
richness of their experience. 

Psychologists tell us that a woman’s best years fall 
between 35 and 45. Freed of the emotional conflicts of 
vouth, the intelligent woman can then apply her ability 
to constructive achievement. Schoolroom antics ended, 
her wits are sharpened to the effects of activity, rather 
than to activity itself. 

If there is a “dangerous age” for nurses, we believe it 
arrives much earlier. It comes in the student period and 
in the years immediately after. These are the formative 
years when professional judgment is being molded, when 
the opportunity to hold to your convictions is yours to 
accept or reject. 

Age is no barrier to the nurse who burnishes adult 
judgment with youthful enthusiasm. But the woman 
whose mind is set, whose imagination is inflexible, is old 
—desperately old—regardless of her years. 

Never let it be said that this happened to you! 
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Going up? Before rashly 
taking that elevating step, 
face these facts: 


1. Make sure it suits you. 
Prominent ears, thin 


necks “can’t take it.” 
Keep it simple. 

Keep it well-groomed. 
Avoid giddy, bird’s-nest 
effects. 

Remember that your 
head and hair-do are re- 
lated to the whole fig- 
ure. Choose your own 
style accordingly. 

Have the courage to 
avoid it— if it is not be- 
coming. 











@ This season’s giddy but gay trend 
toward curls piled high on top of the 
head makes the nurse more than ever 
fashion’s forgotten woman. Hair “up” 
may have charm under one of the new 
doll’s hats featured for fall. But under 
a nurse’s cap—well, at best the result 
is amusing. 

What to do about it? 

We took the problem, and a nurse’s 
cap, to one of the nation’s leading hair 
stylists. “Can you help us?” we asked. 
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“A nurse wants to be 
she’s off-duty. But 
fessional in her wu 
there some way 

You see the re 
these pages. 

Here is a coiffure for the nurse who 
works hard all day but still plans to 
play a bit. In line with the upward 
trend, the hair is swirled to the left 
and up across the back with a vertical 
wave to give softness and “lift” to the 
coiffure. The hair at the end of the 
swirl, on the side, is caught up and 
held securely with a comb. The high 
side roll further expresses the upward 
feeling. 

Notice how nicely the cap goes on 
over the sleek crown featured by this 
coiffure. Although the entire style is 
simple, the emphasis on soft lines at 
the front and at the sides avoids all 
trace of severity. This is an important 
factor. For stiff uniforms and angular 
caps have a tendency to over-accen- 
tuate all our feature-faults. 

The swirled back of the coiffure in- 
sures a well-shaped and well-groomed 
neckline at all times. Dressed in this 
fashion, it will be almost impossible 
for your hair to go wispy and straggle 
down over the collar of your uniform. 

Charles of the Ritz gave us some 
other pointers which you may find 
helpful should you decide to have your 


when 
she must look pro- 
form and cap. Isn’t 
) compromise?” 

sults illustrated on 


a la mode 








hen 
yro- 
sn’t 


on 


who 
; to 
ard 
left 
ical 
the 
the 
and 
righ 
yard 


. on 
this 


3 at 
, all 
tant 
ular 
cen- 


» in- 
med 
this 
sible 
ggle 


ome 
find 


your 








Oct.—R.N.—1938 


hair re-styled for the fall and winter. 

In styling hair it is as important to 
the hairdresser to know you as to 
understand the current trend. Ideally, 
he should know both, if he is to create 
a hair style that is modish, becoming, 
and practical. 

Never allow your hair to be dressed 
in any style, however fashionable, that 
is going to make you feel—or look— 
ridiculous. The “up” coiffure is popu- 
lar this year because dress and hat 
designers have used its important sil- 
houette in relating the hair to the rest 
of their ideal fashion figure. If it does 
not become you, even in a modified 
form, don’t let yourself be tempted. It 
is a style that shows off the shape of 
the head—hence, not for women with 
large or protruding ears, scrawny 
necks, or that tell-tale fleshy hump 
between the shoulders. 

Remember that the shape of your 
head and your face are fixed, but that 
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hair can be re-arranged and allowed 
to compensate for a long line here, a 
full one there. You can change your 
entire appearance by artful hairdress- 
ing. Never, never wear any style until 
you are sure it is right for you, until 
you are certain that it doesn’t empha- 
size that longish nose, squarish chin, 
overly-high forehead, or whatever your 
own problem may be. 

Finally, by all means, select a coif- 
fure that can be kept in order all the 
time. For nurses, a simple hair-dress 
is best. This will look trim while on 
duty and still carry sufficient styling 
to add dash to your social hours. The 
perfect combination!—Kay Marcu. 


Charles of the Ritz photos 





In the photograph at the left, notice the 
soft, yet trim lines that frame the face. 
Above; a sleek crown allows for secure 
capping. Flattering side rolls avoid sever- 
ity and give an upward line to the ar- 
rangement. 
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@ Do you want to escape the hum- 
drum of routine and achieve a niche 
of your own in nursing? 

Imaginative nurses who know that 
a career is what you make it, are find- 
ing bright new horizons to explore in 
the field of industry. They are creat- 
ing their own careers, using their own 
initiative to build themselves a sub- 
stantial future. 

Probably no other branch of nurs- 
ing offers so much opportunity for 
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the nurse who likes to work indepen- 
dently. And never before has industry 
been so ripe for suggestions from 
nurses who can point the way to health- 
saving, time-saving methods. 

If you like | your own pro- 
fessional thinking, if you believe you 
have ideas and want to put them to 
work, perhaps you can make your- 
self a place in industrial nursing. Here 
are suggestions how to prepare 
your line of att 
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Hazardous underground construction means a nurse in constant attendance. Here an 


industrial nurse enters a compression chamber to care for 
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ictim of bends. 
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offers you a career 


A thorough groundwork in public 
health nursing is your basic essential. 
To this scientific knowledge, social 
service study should be added to help 
you solve the family and community 
problems which industrial nursing 
embraces. Then, too, you must have 
special courses in industrial safety, in- 
dustrial sanitation, industrial hygiene, 
and industrial relations. You will find 
these at most institutions which pro- 
vide courses in public health nursing. 

Of course, you could enter industrial 
work without these extra studies—but 
under a handicap. 

After preparation, where may posi- 
tions be found? 

Department stores, banks, motion 
picture houses in large cities—all 
have industrial nurses who watch the 
workers’ welfare and provide special 
comforts for women patrons. Private 
clubs, art galleries, theaters, museums, 
office buildings, ball parks, news- 
paper plants, automobile factories, 
mines, quarries, transportation and 
communication systems are other pos- 
sibilities. In short, you will find op- 
portunities galore anywhere that in- 
dustry employs a large number of 
workers—in this country or in our 
island possessions. 

Storming the Bastille of Big Busi- 
ness, however, is not a one-two-three 
task. You will have to deal with men 
and women who are used to driving 
hard bargains. The enthusiasm you 
feel will have to be backed up by clear 
facts—facts convincingly presented. 

Before making any actual contacts, 


Industrial nursing brings 
out the individualist in you. 
In this vast branch of ser- 
vice, you have a chance to 
make your ideas pay. The 
author tells you how. 


By BEULAH FRANCE, R.N 


become absolute master of all you 
selling points. Be convinced of you: 
own ability if you want to convince 
others. Have at your fingertips a few 
salient reasons why industry needs 
you. Back your reasons with dramatic 
examples. Outline some plans for the 
work you want to do. And familiarize 
yourself with state and federal com- 
pensation laws. 

Equipped with these facts, work out 
a practical “sales talk.” Remember 
that you are not filling a vacancy; you 
are creating a new and needed post. 
Rehearse your role before a critic who 
can find air-holes in your argument. 
Make it compact and foolproof; prac- 
tice it until it is nearly perfect. Then 
—and only then—can you safely, tackle 
the real situation. 

The approach to the possible em- 
ployer? As a rule, the first contact 
is made through a well-written letter 
addressed to the president of the 
organization by name. It should be 
short, but should state clearly who 
you are and that you have an idea 
you would like to discuss with the 
president himself. Ask for the “priv- 
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ilege of an interview.”’ Your arguments 
are far more forceful when presented 
personally; for then alone can you 
sense the employer’s reaction to your 
plans. 

When a personal interview cannot 
be arranged, send a second letter— 
this time to the person who answered 
your first communication. Outline 
your suggestions clearly and concisely. 

If it sounds easy— it isn’t. You may 
meet so many rebuffs you'll decide 
there’s no use trying. But, remember, 


-R.N.— 1938 


at one time there were no industrial 
nurses. Now there are hundreds. Mem- 
bers of the profession who had proper 
preparation, vision, determination, and 
the courage of their convictions 
brought about this change. If you have 
these qualities, some door in industry 
is open to you 
Naturally, a s« 
swarm in your 
find a concern 
ested? 


re of other questions 
nind. “‘Where shall | 
that might be inter- 
” “How shall I secure the presi- 
[Continued on page 42] 


“There! Now you can go back to work.” Treating minor injuries is part 
of the daily routine of the department store 
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nurse. 
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Vitamins for health?! 


By H. E. DUBIN. Ph.D. 


@ Because vitamin and mineral de- 
ficiencies have been observed so fre- 
quently in apparently well-nourished 
individuals, the medical profession to- 
day turns the spotlight on nutrition 
as one of the major health problems. 
Your daily intake of these nutritional 
essentials, then, deserves special at- 
tention, if you would keep your health, 
efficiency, and earning power at its 
best. 

It is now established that a low 
vitamin intake may often exist long 
before it can be recognized clinically. 
Definite symptoms are usually ab- 
sent. However, there may be an aware- 
ness of vague ill health, easy fatig- 
ability, recurrent aches and pains of a 
non-specific character, and generally 
lowered vitality. Perhaps you have ob- 
served this “symptomless syndrome”’ 
in an occasional patient. Or, you may 
have experienced it yourself. For, ac- 
cording to recent investigations, mild 
asymptomatic vitamin deficiencies oc- 
cur commonly even among people who 
observe a seemingly well-rounded 
diet. 

Vorhaus, in a recent review of the 
causes of clinical and sub-clinical de- 
ficiencies, lists the following factors: 

Errors in eating (malnutrition, 
diet fads and eccentricities, chronic 
alcoholism, restricted diets for treat- 
ment of diseases). 

Increased need for vitamins 
(growth, pregnancy and lactation, in- 
creased work, hyperthyroidism, infec- 
tions). 

Impaired absorption or excessive de- 


struction of vitamins (vomiting, diar- 
rhea, alteration of gastrointestinal] 
functions, advanced hepatic or pan- 
creatic diseases). 

Here is a further cause of malnutri- 
tion: Certain vitamins are easily de- 
stroyed uniess proper precautions are 
observed in tae handling of foods. In- 
vestigations reveal that mineral values 
vary within wide limits in foods grown 
on different soils and subjected to dif- 
ferent cooking processes. 

Thus, we cannot always rely on 
“protective foods” (fresh fruits, vege- 
tables, and dairy products) to provide 
the needed vitamins and minerals. This 
is particularly true during growth, 
pregnancy and lactation, elevated 
metabolism, and infectious or toxic 
states. Medical authorities emphasize 
the importance of a supplementary in- 
take of these nutritional elements dur- 
ing such periods of added strain on 
the metabolic processes. 

Extra vitamins are also called for 
during periods of over-exertion, either 
mental or physical. Unfortunately, all 
too often, the tendency is to neglect 
proper eating habits when called on 
for long hours of duty. Even if caloric 
intake is neglected at these times, the 
nurse can help keep her overworked 
body supplied with vitamins and 
minerals by taking them in concen- 
trated form along with the hasty bite 
of lunch. 

Vitamins are cooperatively related 
to each other and to certain minerals 
in their function. They work to their 

{Continued on page 38) 
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Although life with a permanent colostomy is by no means usant, able nurses cal 
help most patients to minimize the discomforts of an abdominal anus. The secret lies in 
proper management and, particularly, in a proper diet. 

Primarily, the object of dietary control is to pro- 
mote a degree of constipation such that the patient 
will have an evacuation only after irrigation. The 
diet, accordingly, should be bland, low in fats and high 
in carbohydrates. Harsh, high-residue foods, or those 
with laxative properties, such as prunes and apricots 
are taboo. Banned, too, are condiments, coffee, and 
alcohol. Vegetables should be well cooked and finely 
sieved, at least during the early training period 
Fluids need not be restricted, although water should 
be taken only with meals because it might otherwise 
stimulate the gastrocolic reflex. 

Once the patient is satisfactorily constipated, one can strive cautiously for a greater 
latitude in the diet. New foods may be introduced one at a time, every second day. The 
number of permissible additions will vary according to the patient. With some, a markedly 
restricted diet will always be necessary; with others, particularly those who have been 
constipated throughout life, a well-rounded diet will not interfere with proper control. 


Druckerman, L. J.: The Management of a Permanent Colostomy. 
Am. J. Dig. Dis. 5:382, August 1935 





Love, in Elizabethan days, sent a little gift of tomatoes. Not until the 19th century did 
the “apple of love” achieve dietary significance. But its rise in popularity was so rapid 
that the tomato, today, is almost as widely distributed as wheat. Twentieth century re 
search has demonstrated why this succulent fruit has such a high nutritive value. 

Rich in vitamins A and Bu, the tomato is an especially good source of vitamin C. l 
this respect it has a particular bearing on infant welfare because it affords antiscorbutic 

protection at a much lower cost than do the citrus 
fruits. Most important, these nutritive values are re 
tained, after cooking or canning, to a far greate! 
degree than for most other vegetables. 

Taking a broader viewpoint, the tomato plays an 
important role in our nutritional economy 
because it is one of the few protective foods that is 
without seasonal variation in supply. For example, 
when local tomatoes disappear from the markets in 
Northern states, tomatoes from Florida, Texas, o 
California are available. In recent years, selective 
culturing has developed varieties which may he 

harvested green, and which will ripen in transit, thus assuring a year-long supply 





Fyler, H. M.: The Versatile Tomato, Hyqgeia, 16:72 lnqust 1938 
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diabetes in the predisposed. 





The steadily mounting incidence of diabetes (soon it will equal tuberculosis as a man- 
<iller) presents a neat problem of prevention. Two major reasons why we have diabetes 


are heredity and diet. Control of the first through eugenics is hopeless because already 
every fourth person you meet is an hereditary diabetic 


-arrier. Control of diet, however, extends some hope 
that the diabetic tide may be stemmed through avoid- 
ince of obesity—perhaps the greatest single cause of 


Contrary to popular belief, the potential diabetic 
need only watch total caloric intake—there is no need 
to cut down on carbohydrates. Indeed, the practice of 
advising a low carbohydrate diet as a safeguard 
igainst diabetes is irrational. When sugars are re- 
stricted, fat intake tends to ciimb as the individual 
seeks to compensate for lost calories. But latest 
physiological research demonstrates that a low carbohydrate, high fat diet may actually 
impair sugar tolerance. Proof lies in the case histories of unfortunates who, fearing 
diabetes, restricted their carbohydrate intake and promptly developed a mild glycosuria 
Resumption of a normal diet resulted in permanent disappearance of the diabetic symp 
toms. 





Adlersberg, D., and Siegal S.: Diet in the Prevention of Diabetes Mellitus 
New Eng. J. Med. 219:194, August 11, 1938. 





Much has been written about vitamin D and dental caries, ever since May Mellanb 
lirst postulated a relationship between the two. The Mellanby theory precipitated a con- 
troversy because the non-dietary cause of caries was on such apparently firm ground 
Four years of research, however, now reported for 
the first time, entirely confirm the definite role of 
vitamin D in the prevention of dental caries. 

The study involved 800 children of school age, 
living in institutions where the diet was without gross 
deficiencies, although short of the optimum levels for 
milk, fruits, and vegetables. Examination of the 
children in the autumn, winter, and late spring demon 
strated a variation in the incidence of caries, the 
peak coming during the winter-spring period. The 
drop in new lesions during the summer suggests that. 
without any change in diet, the vitamin D of sun 
shine tends to lower the incidence of caries. Revision of the “standard” diet to provide 
ample levels of the protective foods was also effective, but maximum reduction in incidence. 
particularly in sunless months, was observed only after the diet was supplemented with 
800 U.S.P. units of vitamin D daily in the form of cod liver oil. Viosterol did not equa! 
cod liver oil in effect, even when fed at double the unitage. On the other hand, exposure 
of the children to ultra violet light prevented caries to a degree comparable with the 
results of feeding cod liver oil. 

The evidence overwhelmingly corroborates the Mellanby hypothesis that condition oi 
teeth is an excellent yardstick by which to measure nutritional status, particularly as 
concerns the reserves of vitamin D, calcium, and phosphorus. 


Zucker, T. F., and McBeath, E. C.: The Role of Vitamin D in the Control 
of Dental Cartes in Children. J. Nutrition, 15:547, June 10, 1938. 
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Is there someone in the profession you'd like to gt 
this department has brought together scores of 
track of a classmate, or want to find a co-worker 
address a notice to the “Calling all nurses” edito1 
be longer than 100 words. You may sign your message with 
nickname, if you wish. But be sure to send along your ft 

so that replies may be forwarded to you. There is 1 


to registered nurses. 


all nurses 


touch with? Already 
riends! li you've lost 
m early nursing days 
Each notice should not 
initials 
full name and address 
charge for this service 


or a 





TOPEKA NURSES: Members of the Class 
of 1912, Christ’s Hospital. Let’s make this 
a real get-together Christmas .. . at least 
in spirit! If any of you 1912’ers see this 
call, write to me, and we'll start a round- 
robin Christmas letter. Send along what- 
ever addresses you may have of any of 
our classmates. Mamie Ellington Thorne, 
234 M St., Salt Lake City, Utah. 


EDNA STAYTON: Graduate Baptist Me- 
morial Hospital, Memphis, Tenn., 1930. 
Dear Stayton: What in the world has 
happened to you? I haven’t heard a word 
in years. I’d love a letter. Mildred C. Jack- 
son (formerly Mildred Crumley), Veter- 
ans Hospital, Mountain Home, Tenn. 


VICTORIA NIBLOCK: I’m hoping that 
someone among K.N.’s readers can give 
me the address of this classmate. All I 
know is that she went to Canada some 
years ago. We were graduated from the 
Methodist Episcopal Hospital, Brooklyn, 
N. Y., in 1912. I would be very happy to 
have news of her. Bertha M. Hardcastle, 
219 St. Johns Place, Brooklyn, N. Y. 


LOUISE KIMBERGER: What was your 
next stop after Herman Kiefer Sanitarium, 
Detroit, in 1936? Since coming to Cali- 
fornia, I’ve lost every trace of you. Let’s 
get together by mail and reminisce about 
our P.G. days at St. Louis City Hospital. 


first big let 


\ve 


write the 
ner, 11855 Goshen 


\ card will d 
ter! Alta Baumg 
Ios Angeles, Cali 


MARY E. WHITAKER: 
tumwa Hospital, Ottumwa, lowa. Dea 
Mary: The letter telling of your mother’s 
death was destroyed by mistake, and your 
address along with it. Please write me 
again as I am anxious to hear from you 
Edith Arnold St 315 4th Ave 
Grinnell, Iowa 


Graduate of Ot- 


iffanon, 


CHARLOTTE 
our experiences in 
to hear from you 
ter would be very 


WILLS: I often think of 
the A.N.C. Am I going 
iain some day? A iet- 
welcome. Edna Weaver 
King, 3727 Twe \bbott Road, South 


Gate, Calif. 


DORA RODGERS: The effects of our one 
communication si Fennell Infirmary 
days have just worn off. It would 
be great to see you or hear from you again 
I still think of you 
friends I ever had 

St., Rock Hill, S. C. 


nce 


about 


as one of the Lest 
“Mackey,” 335 Flint 


BETTA SWINDERMAN: It’s a long call 
from working t Fargo, North 
Dakota, in 1911. I ran across Miss Sneider 
in 1932, and we're friends all over again 
We'd both love to hear from you. Rebecca 


Wahl. 


gether in 
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Are You Only HALF A NURSE? 





Work Better * Feel brs § 


par More — 
TAKE 





- DAILY 


Nursing is a strenuous job. It’s tough on 
nerves, mind and body. Appetite fails; 
meals are grabbed on the run. Those vital 
protective food elements, vitamins and 
minerals, are not ingested in sufficient 
quantities for optimal health needs. That 
makes it all the harder to do justice to 
yourself and your patients. 


Now ... 2 tiny Vi-Syneral capsules daily 
will give you an abundance of those 
precious food elements, vitamins and min- 
erals . . . in concentrated form. A more 
exuberant vitality, a springier step may be 
yours. You'll eat better, sleep better, and 
you'll take the toughest of nursing days in 
stride and be ready for the next in top 
form. 


BE A FAVORITE WITH 
PATIENTS AND DOCTORS 


Patients and doctors will like the new 


U. S. VITAMIN CORPORATION 


Vi-Syneral is the original vitamin-mineral 
concentrate prepared under the. direction 
of Dr. Casimir Funk and Dr. H. E. Dubin. 
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woman that will be you. Patients will feel 
more cheerful because you will be more 
cheerful. Your services will be in greater 
demand. 


VI-SSYNERAL*, you see, has what it takes 
... all the definitely recognized vitamins 
fortified with eight essential minerals . . . 
carefully and scientifically balanced for 
maximum protective food benefits. Every 
box of 50 Vi-Syneral capsules contains the 
vitamin-mineral value of hundreds of 
pounds of fresh vegetables, milk, fruits 
and other foods. 


Try Vi-Syneral for two weeks and see why 
so many doctors recommend it to their 
patients. 


Comprehensive Vitamin Manual -and 
Samples on Request. 


*Trade Mark Reg. U. S. Pat. Off. 





U. S. VITAMIN CORPORATION 
250 East 43rd St., New York, N. Y. 


Please send me comprehensive Vitamin 
Manual and sample of Vi-Syneral. 


Address — 
City State 
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DOCTOR 
IS 
RIGHT! 


According to the clinical experi- 
ences of many physicians, 
Campho-Phenique Powder is the 
desirable medicament for the 
daily routine care of the umbil- 
ical stump. 


When regular application is insti- 
tuted immediately after delivery, 
it decreases possible bleeding, 
protects against bacterial inva- 
sion, promotes necessary drying 
and hastens uneventful healing. 


CAMPHO-PHENIQUE 
POWDER 


because of its mildly antiseptic 

value, and its smooth texture, is 
non-irritating and 
soothing to the 
most sensitive 
newborn skin. 























CAMPHO-PHENIQUE CO. 
500 N. Second St., St. Louis, Me. 


R.N. 
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Endocrinology 
[Continued from page 13} 


The thyroid gland.—This bilobed 
structure, located in the neck, strad- 
dles the trachea just below the voice 
box. Its function is to control the met- 
abolic rate by emitting a constant flow 
of its secretion into the blood stream 
The thyroid gland depends for its 
activity upon an adequate supply of 
iodine. In the absence of this essen- 
tial element, serious derangements of 
function occur 

Until recently, the most common 
thyroid abnormality was the simple 
goiter. Formerly endemic in geographic 
locations far removed from the 
this harmless goiter may grow to the 
size of a grapefruit. It produces no 
alteration of the metabolic rate, but 
may exert pressure upon the trachea. 
necessitating removal because of inter- 
ference with breathing. Since the ad- 
vent of iodized salt, the incidence of 
simple goiter has dropped to virtually 
nil, 


SCa, 


An inadequate supply of iodine may 
lead to cretinism, a condition due to 
deficient thyroid secretion. Occurring 
early in life, cretinism stunts the 
growth and retards intellectual devel- 
opment. If not corrected, it becomes 
irrevocable; the mind is imbecilic and 
the stature small. The administration 
of thyroid extract provides the defi- 
cient secretion and quickly restores 
normality, provided the condition has 
not produced permanent changes. 

Deficient thyroid secretion in adult 
life leads to myxedema. The mind be- 
comes dull, the skin edematous, the 
face assumes a blank expression, and 
extreme tiredness is experienced. The 
basal metabolic rate is low (-40): 
weight is put on despite a poor appe- 
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tite. The administration of thyroid ex- 
tract leads to rapid disappearance of 

these symptoms. 
b Excessive secretion of the thyroid 
ey hormone, resulting in an increase in 
the metabolic processes, produces the 
well known state of hyperthyroidism. 
ed The pulse is rapid, the heart pounds, 
_— the face is flushed. The skin is warm 
pve and moist, and an expression of tense- 
‘ so ness and apprehension is readily de- 
- tected. The thyroid gland may or may 
a, not be enlarged. In some forms of 
alien hyperthyroidism, the eyes protrude 
markedly (exophthalmus). Despite an 
owen abnormally large appetite, weight is 
a 49 lost. The patient feels on edge and 
aphi “nervous”; a tremor of the hands is 
— common. The basal metabolic rate 

2 the ranges from +30 to +60. 

’ as The most satisfactory treatment of 
h * hyperthyroidism is excision of the ab- 
Ty normal thyroid gland. This removes 
wr the source of the excessive secretion, 
sy and quickly overcomes the condition. 
ually The parathyroid bodies. —These 
glandular structures, numbering four 
-mav to eight, are situated in close prox- 
ne to imity to the thyroid gland. They are 
irring of importance because of their occa- 
- the sional accidental removal during the 
jevel- course of a thyroidectomy. In the event 
-omes this mishap occurs, the syndrome of 

> and tetany develops. 
‘ation Tetany makes its appearance from 
defi- three to seven days after thyroid re- 
stores moval. The patient may complain of a 
» has tingling sensation in the extremities, 
: and a general feeling of “‘nervousness.” 
adult Shortly thereafter, the hands and feet 
d be- become spastic—carpopedal spasm— 
ae and the muscles of the face and body 
wR twitch irregularly. The irritability of 
: The the muscles is so great that tapping 
40): on the nerve produces twitching. At 
appe- times, the larynx may become in- 
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While the cause of many menstrual 
aberrations may lurk obscurely in some 

‘ systemic condition, Ergoapiol can help to 
mitigate discomfort and normalize func- 
tional expression by its stimulus to 
uterine tone and by its hemostatic effect. 
Its balanced ergot content, with apiol 
(M.H.S. Special), oil of savin, and aloin, 
provides welcome relief in functional 
amenorrhea, dysmenorrhea, menorrhagia, 
Valuable also in the menopause. Litera- 
ture on request. 


®P New York, N. Y. 
ERGOA py OL 
milk 


NASAL # 


HALITOSIS 


Much bad breath is exhaled 
through the nose 


ASAL Halitosis responds 
quickly to twice daily appli- 

cations of V-E-M. Masks 
offensive nasal odors because its 
pervading aromatic oils cling to 
the membrane for hours. Many 
physicians recommend V-E-M for 
daily Nasal Hygiene to protect the 
accessible membranes against dust, 
smoke, fumes and pollen. All drug- 
gists can supply it. 












SCHOONMAKER LABORATORIES, Inc. N-3 
Caldwell, N. J. 
Send professional sample of V-E-M (Nasal Ointment 


with Applicator) for Nasal Halitosis and Nasal Hygiene 
to 


Carveccesesececece : R.N 


Street 





City 
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Why not simplify z 
the management 
of Convalescence 


BY ADDING THIS FOOD TO THE DIET 
OF PATIENTS WHO NEED “BUILDING UP”? 


Easily digested, supplies valuable 
Vitamins, Minerals ... Makes milk 


more digestible, helps digest starches 
..-A “PROTECTIVE” FOOD! 


HE successful management of convales- 
cence is one of the most difficult parts 
of a doctor's task. 

One reason is that the patient during con- 
valescence must frequently be kept on a re- 
stricted diet. This raises the problem of com- 
bining enough nourishment with sufficient 
“protective” factors. 

Many physicians are finding Ovaltine of 
help in solving this problem. Ovaltine com- 
bines easily-digested carbohydrates, excellent 
proteins, four important vitamins (A, B, D 
and G) and three important minerals (Cal- 
cium, Phosphorus and Iron) ... In short, it 
is a protective food. 

It also has other beneficial properties. 

For example, it makes milk more digestible 
by reducing its curd tension. In addition, it 
helps to digest starches (as revealed by tests). 
Thus it permits the stomach to empty sooner. 
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It also makes milk more acceptable to pa- 
tients who do not like its taste. 


Valuable Especially for Children 


Ovaltine is especially valuable for children 
who need building up. It is also widely 
used by expectant and nursing mothers. And 
it is recommended as an addition to the diet 
of older people and invalids. 


In fact—it has a wide use in the diet of those 
who require special nourishment. 


In addition, it is of aid to sound, restful 
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Patients during con- 
valescence are often on 
a restricted diet. They 
require a diet that will 
keep up their strength 
and supply “protec- 
tive” properties. Oval- 
time is being found of © 
exceptional aid today in 

connection with this 

problem of diet during 

convalescence. 


a sleep when used as a “‘nightcap.” It contains 
absolutely no sleep drugs. 

Why not recommend Ovaltine to your pa- 
tients? It has been used for over 40 years, 
and is now in use in 57 countries throughout 

en ~~ 

sly the civilized world. 

ad Ovaltine has a delicious, distinctive flavor 

iet all its own, which patients do not readily 
tire of... They will welcome its inclusion 
in their diet. 

on (If you are not personally familiar with Oval- 
tine, why not let us send you a free can for your 

ful use? Note the offer at the right.) 


FOR THOSE IN NEED OF 


SPECIAL NOURISHMENT 
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try Ovaltine in your home, why us send 
you a can? We will be to send an 8 oz. 
can, free of charge, if you will request it on 
your professional stationery or Gill in the 
coupon beiow. 
OVALTINE, Dept. RN-10, 

360 N. Michigan Ave., IL. - 


SAME ev cencccnrbbscnccesapamepecccscce 


NOTE: This offer mode 
| popdbian Uoleet tad bod eee 
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volved, interfering with inspiration. 

Tetany is due to a diminution in 
the blood calcium level, the result of 
insufficient parathyroid hormone. It 
follows, therefore, that the parathyroid 
glands serve to regulate the calcium 
content of the blood. 

The symptoms of tetany are prompt- 
ly corrected by calcium in the form 
of calcium gluconate. This substance 
may be given either orally or intra- 
venously. Para-thor-mone, an extract 
obtained from the parathyroid glands, 
supplies the deficient hormone and 
thus relieves the symptoms of tetany. 


The pancreas.—The pancreas, in 
addition to supplying digestive en- 
zymes which are poured into the small 
intestine, elaborates insulin, in the ab- 
sence of which diabetes mellitus devel- 
ops. Since diabetes mellitus was the 
subject of another article in this se- 
ries (July), no further mention will 
be made of it at this time. 


The adrenals.—Situated on the 
upper poles of the kidneys, the adrenal 
glands perform a dual function. They 
are composed of two portions, the outer 
cortex and the inner medulla. Extracts 
of the medulla yield epinephrine, a 
powerful stimulant. It is believed that 
epinephrine is secreted during life, and 
that it contributes to the regulation of 


the blood pressure. The medulla may 
be removed without seriously impair- 
ing the health. 

The cortex, on the other hand, is 
essential for life. At times it is de- 
stroyed by tuberculosis or degenerates 
for some obscure reason; its destruc- 
tion leads to Addison’s disease. 

Addison’s disease develops _insidi- 
ously. It may manifest itself by weak- 
ness for a period of years before its 
seriousness is realized. Gradually be- 
coming more severe, the lethargy seri- 
ously restricts the physical activity of 
the patient. A brown pigmentation of 
the skin is detected, especially on the 
exposed surfaces. Patches of brown 
pigmentation occur in the mouth. The 
blood pressure is characteristically low 
—below 70 mm. of mercury. 

The weakness increases in severity, 
in time confining the patient to his 
bed. Nausea and incessant vomiting 
complicate the picture. 

In recent years, an extract has been 
obtained from the adrenal glands 
which, when injected, overcomes the 
weakness and raises the blood pressure. 
When given in conjunction with copi- 
ous quantities of salt, it improves the 
physical condition and prolongs the 
life of the patient. Despite the bene- 
ficial action of this hormone, however, 
Addison’s disease terminates fatally. 
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.---rely on Resinol—that gentle, comforting ointment, 
which, for over 40 years has brought tosufferers grateful relief from the torment 
of eczema itching, burning vulva irritation, chafed spots or pressure sores. 
Can be used freely in acute or highly sensitive cases. 

For delightfully refreshing baths use bland Resinol Soap. 
Would you like a professional sample of each? Write Resinol RN-9, Baltimore, Md. 
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This little perle 
isa DYNAMO- 








It is a Vi-Penta Perle, small in size—actually smallest of all pan-vitamin 
capsules—and yet highest in vitamin potency. Vi-Penta Perles are un- 
usually rich in vitamins A, B,, and C. They contain 1% times the amount 
of A, twice the amount of B,, and 2% times the amount of C, as compared 
with similar capsules put up by reputable manufacturers. Vi-Penta Perles 
are dynamos of energy in building good health in all run-down conditions 
due to general vitamin deficiency. Packages: boxes of 25 and 100; for 
hospitals, bottles of 1000.—HOFFMANN-LA ROCHE, Inc., Nutley, N. J. 





HOFFMANN-LA ROCHE Inc., Nutley, N. J. 


Please send mea professional 
sample of Vi-Penta Perles. 


Miss 
Mrs. 


SEND TH aeltite), le) a wey lat wee): 


VI-PENTA PERLES 
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Vitamins of health, vitality, and well-being from 
the intake of generous amounts of the 
essential vitamins 
fullest capacity for the health of the There is a wide difference between 
body when they are consumed in cor- the minimal amounts of vitamins 
rectly balanced proportions. Due to needed to protect the body from ac- 
demineralization of the soil and to the tual deficiencies and the optimal 
fact that certain vitamins are destroyed amounts (far in excess of the minimal) 
by storage or by exposure to high which result in “buoyant” or “positive” 
temperatures, the average diet may health. “Preservation of the character- 
lack some of the most essential nu-_ istics of youth” is the term used by 
tritional factors, although it may sup- McCollum to describe the effects pro- 
ply sufficient bulk and calories. duced by an abundant intake of 
Vorhaus calls attention to the num- vitamins. He observed that animals 
bers of patients who suffer from a_ fed ona poorly balanced diet lose these 
moderate or mild vitamin deficiency, characteristics of an sooner than 
and states: “It is exceptional for man animals receiving a diet rich in vitamins 
to exist under conditions of complete and minerals. 
or almost complete absence of any one Sherman has found that there is a 
vitamin. The much more frequent marked increase in vigor, vitality, 
clinical state is one of mild or partial fertility, length of life, and general 
deficiency of one or several vitamins well-being in animals that are fed 
over a long period of time.” generous portions of vitamins in con- 
This is substantially the experience trast to animals that receive diets ade- 
of an increasingly large proportion of quate to protect them from deficiency 
medical investigators. Nearly a decade diseases. 
ago, Langstroth observed marked im- Since the “protective foods” are not 
provement in a high percentage of always an adequate source of vitamins 
patients suffering from degenerative and minerals, there is good reason for 
diseases after he had put them on a_ supplementing the daily diet with a 
regime which assured a hgh intake of standardized vitamin-mineral concen- 
vitamins and minerals. Other nutri- trate. The clinical record of the ad- 
tional scientists have demonstrated ministration of such a concentrate, in 
that there is a positive enhancement the hands of many physicians who 


[Continued from page 27) 





Ease those “Off” Days 
at Studies Zp HVC 


in Outdoor Sports 


HVC has been recommended for ye: _ Physic iat 
and Nurses because it is a_ safe nd long teste d 
antispasmodic and sedative which relaxes the smooth 
muscies and contains no narcotics or hypnotics. 


HVC is indicated not only in general cine but also 
in Obstetrical and Gynecological pra 


Trial Sample with Literature to Nurses 


NEW YORK PHARMACEUTICAL CO. 
BEDFORD SPRINGS BEOFORD, MASS. 
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ARE YOU 
DOING THIS 


—NURSE ? 





Mennen Antiseptic Oil is non-irritating, 
non-toxic, self-sterilizing, won’t become 
rancid. Pleasant to handle. Pleasant-smell- 
ing. Doesn't stain linen, washes out easily, 
leaves no greasy residue. Free professional 
samples of the Oil (and its companion 
product, Mennen Antiseptic Borated Pow- 
der) are yours for the asking 


THIS COUPON WILL 


BRING YOU SAMPLES 





3200 HOSPITALS 
and thousands of 
Doctors and Nurses 
use and recommend 


MENNEN Antiseptic OIL 


Nurse—you consider it a part of your 
duty to your profession TO HELP 
THE CAUSE OF INFANT SAFE- 
TY, don’t you? 

And it certainly is important to infant 
safety for mothers to give their babies 
daily anointings with Mennen Anti- 
septic Oil. 

3200 hospitals—90% of those important 
in maternity work—se this oil in their 
nurseries to help keep the baby’s skin 
safer from infection. They use it for re- 
moving the vernix, for the first anti- 
septic cleansing and for the daily 
anointings. 

They recommend that the use of the oil 


be continued by the mother at home. So 
do many thousands of doctors. 


Add your recommendation. . ‘help you) 
new mothers in their understanding of 
the proper care of their babies. 











FRE Em 355 coma Ave. Newnrk, N.) 


Send me free professional samples of Mennen Anti- 
septic Oil and Mennen Antiseptic Borated Powder. 
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subsisting on what 
you consider an adequately balanced 
diet. And yet, you may actually be 
in that border zone 
health and nutritional deficiency. You 
are, perhaps, aware only of an absence 
of vitality and positive well-being. You 
attribute this to 
interrupted sleep 
habits common 
a matter of fa 
ficient intake of \ 
may well be an 
factor to that vague 
ing up to pa 


have tested it, demonstrates that it be well nourished 


gives most gratifying results. . . 


.in avitaminoses, to help re- 
store normal metabolism and 
to insure freedom from vitamin 
and mineral dietary deficiency; 
. . .as an aid with other medica- 
tions, to enhance quicker re- 
sponse to specific treatment; 

. .aS a supplement to the diet 
of infants and children, to pro- 
vide the necessary elements for 
growth; 

to replenish the vitamins 
and minerals ordinarily depleted 
by the drain upon the body dur- 
ing the pregnancy and lactation 
period ; 

. .as a Stimulant to energy dur- 
ing debilitated or convalescent 
periods. 


between optimal 


long hours of duty, 
ind irregular living 
your profession. As 
insuf- 


tamins and minerals 


however, an 
ortant contributing 

feeling of not be- 
that natural foods 
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Until 
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NURSES 


—depend upon GRIFFIN ALLWITE to keep 
their shoes immaculately white. That's 


because GRIFFIN ALLWITE cleans as it 


whitens...it doesn't 


them out! Then 
“new shoe” finish 
leather or fabric 


too 


cover spots—if fokes 
it gives a smort 
to all white shoes, 
and it won't rub off. 


Quick and easy to use... safe because 
it is absolutely neutral. 


Buy GRIFFIN ALLWITE in bottles or 
tubes, 10 and 25¢ sizes, anywhere pol- 
ish is sold. 


GRIFFIN 
ALLWITE 


FOR ALL WHITE SHOES 
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aah TWELVE HOUR GRIND 


Another twelve hour night done. Your nerves are 
“shot”. Mental faculties dull. Digestive system below 
par. A dull headache pain adds to your misery. Yet you 
must be fresh on the morrow for another night’s grind. 
Consider BROMO-SELTZER for headaches and frayed 
nerves. It gives you prompt analgesia and soothes nerves 
to permit relaxation. Citrates are present to help the 
digestive system and replenish the alkaline stores. Your 
own experience will prove to you how efficiently and 
rapidly BROMO-SELTZER relieves pain. Your patiens, @™ 
too. will welcome its efficacy. 





Send Coupon Today for Free Sample and Literature 


EMERSON DRUG COMPANY, BALTIMORE, MARYLAND 


NAME 








Send me professional 
sample of BROMO- 
SELTZER and literature. CITY STATE .......o00ss+s+-+- 


ADDRESS 
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Alkalol continues to go “over” 


BECAUSE it has been consistently ef- 
fective for forty years and has always 
been presented ethically to the profession. 
Hence, we believe, the increasing sales. 


Ottered as a bland alkaline and saline solution, 
ALKALOL will not irritate the most delicate 
membrane. It is indicated in inflammatory lesions 
of the Eye, Ear, Nose, Throat, Bladder and 
Vagina. 

Let us 


prove our claims with a 


professional sample 


THe ALKALOL COMPANYgdé 
TAUNTON, MASS. ‘ 


W tite for f lee sample 
‘ALKALOL- 


SA LEANSING 





| balanced it 
| greatly in its vitamin and mineral con- 


dent’s name?” “Just 








pictures on health 


may appear, will vary 


tent. Accordingly, you may find it ad- 


| vantageous to supplement your diet 


with a vitamin and mineral concen- 


| trate. In any case, vitamins mean more 
| abundant 
| ciency. 


health and 


increased effi 


Industry 


[Continued from page 26| 


what would my 
duties be, anyway? 
Look first for openings near home 


In every town and city there are in- 


' dustries of one sort or another. A few 
| telephone calls 


will tell you which 
ones have no And the same 
phone calls will probably reveal the 
name of each organization’s president. 

Next, determine the number of em- 


nurses. 


. 
1] 


il 


| ployees and the facilities for health 


protection. Arm yourself with facts 
and statistics. Banks, libraries, and 
your local chamber of commerce are 
good information sources. 

Once you are “in,” make good 
and be able to prove it. Devise some 
way of keeping careful records to 
prove you are increasing the workers’ 
efficiency and saving the company’s 
money. Charts that show reductions in 
the sick list, case histories of individ- 
uals who have improved their health 
under your teaching, facts on accident 
reduction through your safety cam- 
paign—all these will dramatize your 
worth. 

Set up an and a first-aid 
station as complete as your budget 
will allow. Inspect and improve the 
rest rooms. Try to increase comforts 
for the employees. Arrange for motion 
hygiene, and safe 
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ty. Plan healthful noontime recrea- 
tions. Work always in close coopera- 
tion with the chief executive and with 
the doctors assigned to help you. (And 
don’t forget that tact is an asset in 
any job.) 

Once your facilities and routine are 
established, your personality must be 
put to work. To be a friend to the em- 
ployees, you must know them. Mingle 
with them, ask about their families; 
visit in the homes where illnesses or 
new babies are reported. Teach mem- 
bers of workers’ families how to carry 
out the doctor’s orders and how to 
maintain high health standards. Win 
their friendship. 

Your primary consideration of 
course, is health. But your duties will 
go beyond this if you are the right 
person for the work. 

In a Maine shoe factory, one nurse 
keeps a constant check on communi- 
cable diseases with the aid of a doc- 
tor who makes daily calls to her office. 
Employees sent home with high tem- 
peratures are watched carefully by 
the nurse when she visits them to 
check on their progress. 

Nurses working on sugar and pine- 
apple plantations in Hawaii are teach- 
ing the natives proper diet and have 
established baby clinics 

In a southwestern village where al- 
most the entire population is em- 
ployed in a single industry, another 
nurse has outlined a program covering 
the factory, homes, community store, 
and church. She has even organized a 
Sunday School, a Boy Scout troop, 
and clubs for all ages! 

In Anderson, Indiana, the Ameri- 
can Steel and Wire Company’s nurse 
has been instrumental in securing a 
motion picture room and full equip- 
ment. There, pictures concerning safe- 
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Becomes Youthfully Soft 
Cleansed with Hospital-proved 


Albolene Solid 


Your skin is safely, thoroughly cleansed 
with peat wholesome Albolene Solid— 
1 


the hospital-proved cleansing cream. 

(Used for 20 years in many leading 

hospitals to protect babies’ skin.) 
Contains no adulterants to irritate 


| skin, won’t grow hair or hardenin pores. 





Gentle cleansing action clears pores of 
dirt and make-up, protects natural tex- 
ture, leaves skin soft, smooth, radiant. 
Trial Size, 10¢; Vanity Jar, 
50¢: One-pound Tin, $l. 
Made by McKesson & Rob- 
bins, whose products have 
been prescribed by doctors ¢ 


for 105 years. —— 








SOLID 


CLEANSING CREAM 
McKesson & Robbins, Fairfield, Conn. Dept. R. N. 10 


Enclosed is 10¢ in coin. Send trial size jar of Albolene 
Solid Cleansing Cream to: 


13 
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Of course you want 


7 











Here’s how you and your friends may 
subscribe: 


R.N.—a Journal for Nurses is mailed 
free to any registered nurse engaged in 
active duty in the United States or its 
possessions. Nurses in active service in 
foreign countries may receive the maga- 
zine by sending us 50 cents to cover a 
year’s postage. A charge of $1.00 a year is 
made to nurses who have kept up their 
registrations, but are not now actively 
nursing. 


Every request for a subscription, how- 
ever, must contain the following informa- 
tion: 

1. Name of your training school. 
2. Year of graduation. 

3. Current registration number. 
4. Kind of work now engaged in. 


Your name will be placed on our mail- 
ing list just as soon as possible, although 
with the thousands of requests we are re- 
ceiving this may take a little time. 

Remember, R.N. is an independent jour- 
nal, dedicated to serve the fine profession 
of nursing. It is not affiliated with any 
organization or political group. It is your 
journal. 

















Capsules —- cimicifuga 
racemosa, phenyl ethy! ma- 
lonylurea, vib. prunitolium. 
humulus tupulus. 


Samples and 
literature 
on request 





ty are shown regularly. Through her 
efforts, a piano and victrola were ob- 
tained, and recreational programs— 
including parties and picnics—are be- 
ing planned continually. 

Your field of 
wide as your ideas 


activity will be as 
Now, what is in it for you? The 
nurse in industry has regular employ- 
ment, regular hours, long weekends, 
vacations and sick leave with pay. Add 
to these a high standing in her com- 
munity; a_ fasé a challenging 
job; and the world at her feet, so far 
as possibilities for advancement are 
concerned. 
varies, of 
irrangements would 
be made between you and your em- 
ployer. But is an idea you may 
find practical: Try dividing your 
time among say, three small concerns. 
Fifty dollars a month from each, with 
perhaps a car and its upkeep provided, 
is not unreasonable to expect. 


Financial compensation 


course. All such 


here 


If you’re mentally young, ambitious, 
and can give the “long 
position, realize that once you make 
good in industry your fame will 
spread. Opportunities for progress are 
bound to come. A successful nurse, 
who proves herself invaluable to an 
industrial organization, can in 
write her own ticket. 


view” to a 


time 


A Clinically Proven 
Treatment for 


DYSMENORRHEA 
METRORRHAGIA 


@ Relieves pain quickly 
@ Tones uterine muscle 


THE LUPEX CO.., Inc., Garden City, N. Y. 
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Interesting products 


What is your “I.Q.” on new products and services? 
Here is a ready check-list to keep you up-to-date. You 
may have samples or literature by writing the manu- 
facturers whose products are described on this page. 
Be sure to give your registration number, however. 


The service is available only to registered nurses. 





DENTIFRICE: Attractively clean teeth 
are half the charm of a smile. CLAyTON’s 
TootH Powpber not only cleanses and helps 
whiten teeth, but its flavor leaves the 
breath sweet, the mouth refreshed. It was 
originally compounded for a group of oral 
surgeons. For your sample, address the 
Occy-Crystine Laboratories, Dept. RN 10- 
38, Salisbury, Conn. 


SECOND SKIN: For minor’ wounds, 
NEW-SKIN provides an excellent protec- 
tive covering. The liquid is easy to apply 
and dries quickly. It forms a tenacious 
transparent coating which allows the in- 
jury to heal normally. It is waterproof 
and will not wrinkle or draw. Free sample. 
Newskin Co., Dept. RN 10-38, 882 Third 
Ave., Brooklyn, N. Y. 


CLEANSING CREAM: Here is a new 
type of cleanser. DELv is said to coax the 
most obstinate dirt out of clogged pores. 
The thorough action is due to its extreme 
softness. Send for a trial size. Delv, Ltd., 
Dept. RN 10-38, 76 Ninth Ave. New 
York, N. Y. 


CEREAL: Whatever the age, the diet 
should benefit by the addition of CreRrevim, 
a nutritive grain food. Rich in vitamins 
and minerals, it is used as a starting food 
for infants and as a cereal for children and 
adults. It may be served hot or cold. For 
free descriptive literature, write Hugh 
Tebault & Co., Inc., Dept. RN 10-38, 100 
Sixth Ave., New York, N. Y. 

ACNE RELIEF: Want that “schoolgirl 
complexion?” MAGMA SULFORATA is a 
handy aid to help clear up acne and allied 
skin conditions. It is a stable lotio sul- 


phurata preparation in a greaseless con- 
centrated cream form. A generous sample 
is offered by Carter Products, Inc., Dept. 
RN 10-38, 53 Park Place, New York, 
N.Y. 

MINERALS: There’s a gold mine of 
vitality in Fettows’ Syrup for the nurse 
or the patient whose energy is always at 
low ebb. Many important minerals are 
present in this tonic. Write for a sample. 
Fellows Medical Co., Dept. RN 10-38, 
26 Christopher St., New York, N. Y. 


ANODYNE: When a “pain in the neck” 
means aching, stiff, or sore muscles, try 
Mrnit-Rvus for relief. As a chest rub, it is 
also said to stimulate circulation during 
colds and superficial throat congestion. 


Sample on request. Bristol-Myers Co., 


Dept. RN 10-38, 630 Fifth Ave., New 
York, N. Y. 


FACE POWDER: Keeping beautiful 
with hay fever almost can’t be done. Al- 
most, because CHIFFON Powper has been 
used successfully by hay-feverites. Its fine 
texture, moreover, will be a joy to all 
women. Comes in the current popular 
shades. Try a sample size. Primrose House, 
Dept. RN 10-38, 595 Fifth Avé, New 
York, N. Y. 

CHOLAGOGUE: Certain foods dis- 
agree with you? Medication with Tavuro- 
co. (Plessner) will speed uninteresting 
meals out of your life by encouraging in- 
testinal activity. Is is also said to be use- 
ful in conditions associated with deficient 
gallbladder drainage and in chronic chole- 
cystitis. A sample will be sent on request. 
The Paul Plessner Co., Dept. RN 10-38, 
3538 Brooklyn Ave., Detroit, Mich. 











Looking for a new position? 


As space for this service 
will be 


are positions currently available. 
to employers, be sure to specify the box number of 


If you are, 
a 24-word classified ad telling our 


you may 1 re, without charge 
100.000 readers it your 


qualifications 


is limited, the first ads ' reach us each mont! 
used in that month’s issue. 


Also listed reg in this department 


To avoid delay applications 


interests you 





POSITIONS WANTED 


ANESTHETIST: Registered in Louisiana. Desires 
position in California. Wide experience in ad- 
ministering anesthetics. Age 42. Good health. 
Catholic. Salary open. Box 10-1. 


CLINIC NURSE: Age 23. Pennsylvania registra- 
tion. Seeks position in clinic or doctor’s office, 
vicinity Philadelphia. Postgraduate work in ear, 
nose, throat, and bronchoscopy. Now in genera! 
duty. Box 10-3 


COMPANION-NURSE: Nurse registered in New 
York, New Hampshire, and Connecticut wishes 
companion-nurse post with mental! patient. Free 
to travel; able to drive a car. hirteen years’ 
diversified experience and excellent preparation. 
Box 10-2. 


EXECUTIVE HOUSEKEEPER: Former night 
supervisor and hospital executive would like 
responsible housekeeper post. One year course in 
household science and arts. Registered in New 
ba and New Jersey. Good references. Box 
10-4, 


GENERAL DUTY: Nine years’ 
general and private duty and 
nursing. Desires to locate in 
Registered in South Carolina 
Box 10-5. 


experience in 
in tuberculosis 
northern state. 
and Michigan. 


GENERAL DUTY: 
wishes general 
general hospital. 


Alabama _ registered nurse 
duty position in private or 
Prefers New York or northern 
state. Age 23, 1937 graduate. Colored. Minimum 
salary $75, including maintenance. Fine refer- 
ences. Box 10-6. 
GENERAL DUTY: Two years as private and 
general. duty nurse. Past affiliations in pedi- 
atrics, and mental and nervous disorders. Age 
23. Protestant. Good health. Registered in New 
York. Seeks position vicinity New York City. 
Salary open. Box 10-7. 


GENERAL DUTY: 
urology, and tuberculosis. Seventeen years in 
public health nursing. Midd'‘e-aged. Single. 
Prefers New York State or environs. New York 
registration. Box 10-8. 


Experienced in obstetrics, 


HOUSE MOTHER: 
perienced private 
visor, army nurse. 


school. Ex- 
night super- 
work at Johns 


For boarding 
school nurse, 
Postgraduate 


Hovkins 
10-9. 


Protest references Box 


INDUSTRIAL: 
necticut Wants 
Haven locality cig!) ears’ experience in in- 
stitutional and duty nursing. Sten- 
ographer and typi iry open. Box 10-10 


Single. Con- 
position New 


nurs¢ 


MALE NURSE: 5 ‘ 
registered nurs e 27. General duty and 
psychiatric nursing experience. Will accept 
private or general d Box 10-11 


alumnus, New York 


NURSE-SECRETARY Registered nurs¢ with 
knowledge of ster raphy and shorthand seeks 
position in doctor ffice or travel position as 
nurse-secretary. Box -12. 
PHYSIOTHERAPIST Middle-aged registered 
nurse desires posit as assistant in physio- 
therapy department. Special four-month physio- 
therapy training : Battle Creek, Mich. Box 
10-13. 


PUBLIC HEALTH: Would like clinic or 
nurse position in rural community. Five 
experience in public health nursing 
in New York. Full details on request 


schoo! 
years 
Registered 
Box 10-14 


SCHOOL NURSE: |! either private or public 
school. Experience i ides 10 years in private 
practice and genera and as school 
nurse. Postgraduat rk in X-ray and labor- 
atory technique. Re« tered in Massachusetts 
Box 10-15. 


practice, 


SUPERVISOR. For edical or 
Postgraduate training in 
and two years’ psychiatric 
stitutional work thre« 
Interested in care of 
Arizona or Michigar 
10-16. 


surgical ward 
psychiatric nursing 
experience. In in- 

years as superv isor 
infants. Prefers post in 
where registered. Box 


SURGICAL: Exce references from major 
Texas hospitals. Experienced in institutiona 
and private duty. Business education. Age 29 
Minimum salary $9 Box 10-17. 


X-RAY TECHNICIAN 
nician wishes positix in hospital 
office. Stenographic training. Good 
Georgia registration. Box 10-18 


X-ray tech- 
or doctor's 
references 


Experienced 
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POSITIONS AVAILABLE 


*ADMITTING CLERK: Hawaii. Nurse experi- 
enced in admitting office and as medical sten- 
ographer. Ability to prepare statistical and 
medical records required. Salary $125, lunches 
included. W101. 


*ANESTHETIST: Illinois. 130-bed general hos- 
pital, convenient to Chicago. Salary $97, main- 
tenance. C655. 


*ANESTHETIST: Oklahoma. WNurse-anesthetist 
for 40-bed privately owned hospital. Willing to 
combine other duties. Salary $100, including 
maintenance. W102. 


*ANESTHETIST: West Virginia. Full time. Al- 
ternate on call with physician. 100-bed general 
hospital. Salary $100, maintenance. C656. 


*DIETITIAN: New York. 55-bed private gen- 
eral hospital. Graduate staff. Experience in spe- 
cial diets and buying required. Salary $90-$100, 
maintenance included. C657. 


*DIETITIAN: North Carolina. Immediate va- 
cancy. Private 60-bed general hospital. Twenty 
students. Salary according to experience. C658. 


*GENERAL DUTY: California. Surgery. Recent 
postgraduate course or experience necessary. 
Small hospital. W103. 


*GENERAL DUTY: Illinois. Night nurse for mod- 
ern 25-bed general hospital, vicinity Chicago. 
Salary $75, maintenance. C659. 


*GENERAL DUTY: Nevada. 50-bed general hos- 
pital. 8-hour floor duty. Applicant must have 
had experience in smal! hospital. Salary $110, 
including maintenance. C660. 


*INSTRUCTOR: Arizona. 200-bed general hos- 
pital. Qualified to teach sciences. Salary $125, 
and maintenance. C662. 


*INSTRUCTOR: Southern California. Science in- 
structor. 300-bed Catholic hospital. Salary $125, 
maintenance. W104. 


*INSTRUCTOR: Florida. 75-bed general hospi- 
tal. 30 students. Third year students affiliate. 
Very desirable appointment. Salary according 
to experience. C661. 


"INSTRUCTOR: Idaho. Smal! training school 
needs instructor, both practical and science. 
Salary $110, board and laundry included. W105. 


*OBSTETRICAL: Connecticut. Supervisor. Post- 
graduate and good experience necessary. 200- 
bed hospital. Salary $100 and maintenance. 
E195. 


OBSTETRICAL: North Carolina. Head nurse 
for 80-bed new, modern hospital. Southerner 
preferred. Salary open. E196. 


OPERATING ROOM: Colorado. Supervisor. Sal- 
ary $125, including meals and laundry. E196. 


“OPERATING ROOM: Delaware. Supervisor. 8- 
hour day when possible. Postgraduate course 
necessary. Knowledge of X-ray would be an 
advantage. Salary to start $80, maintenance in- 
cluded. E197 


*Asterisk indicates position 


*OPERATING ROOM: New York City. Night 
operating room nurse. Small hospital. Salary 
$100. Live out. E198. 


*OPERATING ROOM: Pennsylvania. Supervisor 
for Philadelphia hospital. Salary $110 and main- 
tenance. E199. 


PRIVATE DUTY: New York. To care for young 
invalid lady in suburban private home. 24-hour 
duty with ample time off. Applicant under 35 
years old and above medium height preferred. 
Must be willing, capable, able to drive a car. 
Salary $75 and full maintenance. Write full de- 
tails and references first letter. Mrs. Frances 
Newman, New Hackensack, N. 


*PRIVATE DUTY: New York. 12-hour medica! 
duty in New York City. Applicant must live in 
New York City. Salary $8 per day or night, in- 
cluding meals. Full particulars first letter. T89. 


*RECORD LIBRARIAN: East Coast. Large hos- 
pital. Opportunity for nurse with organization 
ability. Salary according to experience. Inter- 
view required. C663. 


*SUPERINTENDENT: Virginia. 50-bed hospita! 
being modernized. Experience in hospita] ad- 
ministration essential. Salary $2400 per year 
and maintenance. E200. 


*SUPERINTENDENT OF NURSES: Michigan. 90- 
bed private hospital, no training school. Salary 
$125 with maintenance. C665. 


*SUPERINTENDENT OF NURSES: New Jersey. 
150-bed hospital with training school. College 
degree and experience necessary. Salary $2400 
per year, maintenance included. E201. 


*SUPERINTENDENT OF NURSES: New York. 
Upstate hospital, 115 beds. Training school. 
Must be New York registered nurse with degree 
and experience. Salary open. E202. 


*SUPERVISOR: Southern California. Medical, 
surgical supervisors for 300-bed county hospital. 
At least five years’ supervising experience re- 
quired. Salary $140 including meals. W106. 


*SUPERVISOR: Indiana. Nights. Postgraduate 
training surgery essential. Considerable emerg- 
ency work. 115-bed genera] hospital. Salary $90 
and maintenance. C666. 


*SUPERVISOR: New York. Surgical supervisor 
for 28-bed department. Hospital located about 
two hours from New York City. Applicant re- 
quired to have had special course in ward teach- 
ing and administration and good experience. 
Salary $100, maintenance. E203. ; 


*SUPERVISOR: Hospital located on island in 
the Pacific Ocean. Supervisor for female medi- 
cal floor. Must have special training and good ex- 
perience. Hospital has excellent training school. 
Salary $100, maintenance included. E204. 


*TECHNICIAN: Indiana. Laboratory and X-ray. 
8-hour duty in small hospital. Salary $95 and 
meals. C669. 


*TECHNICIAN: New York. X-ray. Mature can- 
didate with good training for doctor’s office in 
New York City. Salary open. E205. 
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SARAKA Tones.... 
though the convalescent 


meeyelitelee! 


The convalescent must often abstain from the usual foods and physical 
activity which help stimulate peristalsis. 

In such cases, Saraka aids in toning and strengthening the intestinal 
musculature which has become flabby from inactivity. Bland, easily-gliding, 
lubricating bulk (provided by bassorin) mixes intimately with the feces— 
softening and smoothing them. Frangula, subjected to a special process, is 
incorporated in an amount sufficient to induce adequate motility by its gentle 
tonic action. This combination of 

BULK PLUS MOTILITY 
makes Saraka a definite aid in regulating bowel habit. The well-formed stool 
moves naturally, without griping, digestive disturbances, or annoying leakage. 

Saraka is not habit-forming and may be used safely for young and old, 
and during pregnancy and lactation. 


Fill in and mail the coupon for a clinical supply, of Saraka. 


RN-1f 


SCHERING CORPORATION, BLOOMFIELD, N. J. 


Please send me clinical supply of Saraka and literature. 


tA 
S els 
$)\% 


CZ oe R. N. 


*TradeMark Reg. U.S. 

edeMork eee St. & No 
Copyright, 1938, 

| Schering Corp. City 
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The Comparative Effects of Alka-Seltzer 


and Aspirin on 


Heart Function 








This is the 8th in a series of bio- 
chemical and clinical studies to 
check the value of Alka-Seltzer asa 
simple home treatment for the re- 
lief of minor, transient discomforts. 

In a successive series of experi- 
ments it has been shown that the 
analgesic in Alka-Seltzer is present 
in the form of an acetylsalicylate 
(Exp. No. 1); that it exerts a defi- 
nite antacid effect in the stomach 
(Exp. No. 2); that it brings about a 
systemic alkalizing action after ab- 
sorption (Exp. No. 3); that it tends 
to hasten gastric emptying time in 
cases of persistent gastric hyper- 
acidity (Exp. No. 4); that it helps 
to relieve gastric hyperacidity re- 
sulting from alcohol consumption 
(Exp. No. 5); it is more rapidly 
evacuated from the stomach than 
plain aspirin (Exp. No. 6); that it 
dialyzes more readily than a sus- 
pension of aspirin in water (Exp. 
No. 7). 


RESEARCH PR M WN a 


To Determine the Comparative Effects 
of Aspirin and Alka-Seltzer 


on Heart Function 


Experimental Method. Normal, 
apparently healthy, adults both 
male and female were used as test 
subjects. Heart function was studied 
from electrocardiograms made with 
a General Electric Victor Cardio- 
graph, using the usual technic. 

At 8:30 in the morning of each 
experimental day the subject re- 
ported at the laboratory after a 
fast from food and drink for at least 


13 hours. The subject rested on a 
cot for one hour, at the end of 
which time he or she received a 
dose of 2 or 4 tablets of either as- 
pirin with 250 cc. of water or of a 
similar number of Alka-Seltzer tab- 
lets previously dissolved in a like 
volume of water. 

Electrocardiograms were made 
at intervals both before and after 
ingestion. These were then sub- 
mitted to a cardiologist for his in- 
terpretation. 


Results. From a study of electro- 
cardiograms made both before and 
after the ingestion of aspirin and 
Alka-Seltzer, it would appear that 
no changes are apparent other than 
the normal variation. Therefore, as 
determined byelectrocardiography, 
neither Alka-Seltzer nor aspirin in 
the doses given in this study has 
any significant influence on the 
function of the heart. 
+ 

Alka-Seltzer is offered not as a 
cure for disease but as a simple 
household remedy for the relief of 
minor, transient discomforts for 
which professional care is not usu- 
ally sought or required. 

Alka-Seltzer offers an unusually 
palatable and convenient method 
of securing a combined alkaline- 
analgesic effect for the relief of such 


minor conditions as headaches, . 


“sour stomachs” resulting from in- 
discretions in eating and drinking, 
and as a means of providing an 
analgesic-alkaline effect during the 
early stages of a cold. 


MILES LABORATORIES, In« 
Offices and Laboratories: Elkhart, Indiana 














® Chux diapers are used once, then discarded. 

: TF 6 SOME PROFESSIONAL USES 
Diaper washing is eliminated. Chux are complete, FOR CHUX: 
comfortable, absorbent diapers, with a water-re- A ter dressing for drainage cases. 
tardent back. They are pinned in the usual manner. : — "> ee 
Large Size, for babies over 12 lbs., 25 in package. A tective pad for the incontinent. 

jerpad on examination and 
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Small Size, 50 in package. New Trial Size packages 
contain 10 Small or 5 Large. Sold by drug and de- 


partment stores. Recommend Chuxto yourpatients. ORDER FROM YOUR DEALER 
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